Book reviews

book. Inconsistencies also occur. A
notable example is that consider-
able effort is expended in the first 2
chapters to distinguish “crisis” and
“crisis intervention” from “psycho-
logical emergency” and “emer-
gency intervention,” and to dis-
suade the reader from using these
terms interchangeably. However,
in chapters 3, 4 and 6, either these
terms are used interchangeably or
new definitions are given. Some
chapters would benefit from in-
creased succinctness and decreased
preoccupation with referencing
every statement.

The inspiration for this book
came from the editor’s consider-
able clinical and supervisory work
with psychology interns in emer-
gencies at the Boston Veteran Af-
fairs Medical Center. The editor
and the chapters’ authors, most of
whom are psychologists, have cre-
ated a book that will serve well
psychology interns, their supervi-
sors, and students and staff of
other mental health professions in
the evaluation and management
of emergencies in mental health
practice. I hope that this book will
be a catalyst for increased training
in this important but rather
neglected field of mental health
practice.

George Voineskos, MD
Toronto, Ontario, Canada

Obsessive-Compulsive Disorder:
The Facts, 2nd edition. de Silva P,
Rachman S. New York: Oxford
University Press; 1998. 141 pp with
index. ISBN 0-19-262860-7 (paper).
$28.50.

This is a small book — only 141
pages in its second edition — and
part of a series on a number of

medical topics entitled “The Facts.”
Other topics in this series include
alcoholism, asthma, cancer, eating
disorders, and kidney failure.

The authors are both psycholo-
gists who are well known to psy-
chiatry and have extensive experi-
ence in the area of anxiety disor-
ders, including obsessive—compul-
sive disorder (OCD).

The book is intended as an infor-
mation source for patients who
have OCD and their families and
friends, but it would also be very
useful for workers in health care
who need to have an overview of
this disorder but are not directly in-
volved in assessment and treat-
ment. It would also be useful for
family practitioners as a quick
read.

The first chapter describes the
classification of anxiety disorders
and the diagnostic criteria used for
OCD. Unfortunately, the authors
use the terms “neurotic disorder”
and “neuroses,” which have many
negative connotations and have
not been used in the Diagnostic and
Statistical Manual of Mental Dis-
orders for many years. Beyond this
initial bad start, the chapter goes
on to include an excellent descrip-
tion of obsessions and compulsions
with great attention to detail —
explaining covert compulsions,
resistance, distress and interfer-
ence. Obsessions and compulsions
of everyday life are also discussed.
The detail reflects the authors’
behaviouristic background and
would be extremely helpful for a
patient and family when first en-
gaging in cognitive behavioural
therapy.

Subsequent chapters continue
with a good description of clinical
phenomena, including the relation
of OCD to other psychiatric disor-

ders and the various ways OCD
can present, illustrated with sever-
al clinical vignettes. The impact on
family, prevalence rates and cul-
tural factors are also included.

Even considering the main pur-
pose of the book, the section on eti-
ology is very brief and superficial.
The description of the psychoana-
lytic view of OCD could have been
deleted, as this is only of historical
interest and could be confusing to a
lay reader. More detail regarding
the biological aspects of OCD
should have been included, as well
as some information on how OCD
can be seen from an evolutionary
perspective. This would have been
helpful in easing the guilt that
patients and family often have
about the role they feel they may
have played in the development of
the illness.

The chapter on treatment heavily
emphasizes behavioural therapy,
reflecting the clinical background
of the authors. Although this pro-
vides patients and families with
information on an aspect of treat-
ment that will require their active
involvement, the brief discussion
of drug treatments does not pro-
vide enough information and also
implies that pharmacotherapy is a
secondary aspect of treatment.

The penultimate chapter on
assessment only briefly mentions
the Yale Brown Obsessive Com-
pulsive Scale, which is the one
most commonly used in Canada,
whereas it includes the complete
Maudsley Obsessional Compul-
sive Inventory, which is useful but
is not widely used. The Leyton Ob-
sessional Inventory, also men-
tioned, is never used. All of this
may serve to confuse patients who
may see the book as authoritative
and then wonder why these scales
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are absent from their assessment
and treatment.

The final chapter on practical
advice is good. However, the list of
helpful organizations at the back of
the book is very incomplete with
respect to Canada; only 3 address-
es from 3 provinces in eastern
Canada are listed!

In conclusion, the book has some
of the facts on OCD, but not all. The
description of clinical phenomena is
excellent. The inclusion of a discus-
sion of OCD and pregnancy would
have been useful, as would a treat-
ment flow chart with more empha-
sis on biological treatment. Also,
since the majority of cases of OCD
begin in childhood or early adoles-
cence, a separate section on this area
would have been useful. Such a sec-
tion should include some comments
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STEPS study highlights
Neurontin’s* improved
efficacy as add-on therapy
at higher doses.

on the known association between
group A B-hemolytic streptococcal
throat infections and the acute onset
of OCD in some cases.

This book is not the best self-help
book for patients in Canada. There
are others available that have more
complete lists of helpful addresses
and are more compatible with the
clinical approach a Canadian psy-
chiatrist would most likely take
with respect to treatment. The sug-
gested price of $28.50 also makes
the book quite expensive, consider-
ing the small size and soft-cover
format.

The strengths of the book are that
it is well written, well organized
and easy to read.

Lorne B. Warneke, BSc, MD
Edmonton, Alberta, Canada

Cumulative > 50%
Improvement (n=1048)' (n=1055)

Obsessive-Compulsive Disorder:
Theory, Research and Treatment.
Swinson RP, Antony MM, Rach-
man S, Richter MA, editors. New
York: The Guilford Press; 1998. 478
pp with index. ISBN 1-57230-335-2
(cloth). US$50.

This book, as its subtitle indi-
cates, sets out to review all aspects
of obsessive—compulsive disorder
(OCD). It is comprehensive, con-
sisting of 18 chapters by 41 contrib-
utors, and is divided into 3 major
sections. The first is on psycho-
pathology and theoretical perspec-
tives, the second on assessment
and treatment, and the third on
obsessive—compulsive spectrum
disorders.

There is also a 6-page appendix of
information on national organiza-
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